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NAME OF COMMITTEE (In Full)

Committee to Re-Elect Trent Franks to Congress

Full Name (Last, First, Middle Initial)
A. Verizon Wireless

Mailing Address 10011 N Metro Parkway E

Date of Disbursement

M M / D D / Y Y Y Y

03 18 2016

City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85051-1524
Purpose of Disbursement 306.74
Phone: Wireless 001 ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : B2DEDBOF146DC4A08BBA
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Capitol Hill Club Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 300 1st Street SE 03 21 2016
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1801
Purpose of Disbursement 354.74
Food, Beverage, Meals 001 ’ ’ -
- M It
Candidate Name Category/ emottem
Type Transaction ID : B5SA88003C4614432991D
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Beth Walker-Green Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14480 Pinehurst Lane 03 21 2016
City State Zip Code Amount of Each Disbursement this Period
Ashland VA 23005-3173
Purpose of Disbursement 250.00
Fundraising & Consulting 001 ’ ’ i
_ Memo Item
Candidate Name Category/
Type Transaction ID : BOCDSCBCF8CAB4C36AT71

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

m Primary D General
. Other (specify)

SUBTOTAL of Disbursements This Page (Optional) ..........cccooiirreiniiiiieeieeiee e

TOTAL This Period (last page this line nUMbEr only) .........ccoiiiiiiiiiiiiieee e

911.48
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